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CHAPTER I 
INTRODUCTION 
statement of the problem--The purposes of this treatise 
are to explore some of the historical origins of pharmacy, 
outline its development as a profession and as a business 
opportunity for the prospective student of pharmacy. 
1. The historical origins of pharmacy will commence 
with the early practices of primitive man towards the 
healing arts and terminate with the advent of the anti-
biotics and their effects upon society. 
I 
2. The development of pharmacy as a profession dates 
back to the first apothecary shop in Bagdad. The signifi-
cant year of 1240 A.D. legally separates pharmacy from 
medicine. With this new independence, stringent measures 
were enacted by various governments to protect the people 
and uphold the dignity of the new profession. 
3. Opportunities for the prospective student in 
pharmacy are favorable. The greatest single outlet is the 
retail drug store where about 85% of all graduates are to 
be found. Other important opportunities exist with pharma-, 
ceutical companies, hospitals, research, the armed forces, 
teaching, and various federal or state agencies. 
-1-
CHAPTER II 
PHARMACY AND ITS RELATED COMPONENTS 
1. Historical Aspects . of Pharmacy 
Early man and superstition-- The rich heritage of 
pharmacy dates back to the wisdom of the ancients. One 
can go further back into history and find that the art of 
.v healing was practiced by primitive people everywhere. 
The past reveals to us that superstition was so strong, 
especially in the attitude of primitive people towards the 
healing arts, that various practices were employed in con-
junction with drugs. Some of these were noises, incanta-
tions, odors, the wearing of various symbolic objects, and 
. . gj 
many more customs that were based purely upon superstition. 
These practices were, as a rule, associated with some 
religious rite in the hopes of banishing the evil spirit 
that caused the particular ailment. 
As time marched on, 11 the priest- physician-pharmacist" 
idea gave way to the "physician- pharmacist" relationship. 
Consequently, the witch-doctor idea and superstition were 
gradually eliminated from the practice of medicine. With 
~ 
ij The Institute ' for Research, Pharmacy as a Career, Chicago, 
Monograph number 44, 1952, p. 2. 
5I Op. cit., p. 2. 
y ~., p. 2. 
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this progress a better understanding and appreciation of 
the potentialities of true pharmacy was realized by the 
doctor of the day. In due time he came to serve a dual role 
as physician and pharmacist. He not only prescribed but 
compounded and dispensed for the sick. Thus one may see the 
virtual partnership that prevailed and still exists between 
these two professions. 
Great names in Pharmacy-- Looking back into history 
for the great names in the development of pharmacy as a . 
.v . 
science, one begins with Hippocrates. Aside from being 
considered the father of the medical profession, Hippocrates 
is also regarded as the first man to use drugs with some 
scientific enlightenment. He is credited with applying 
cause and effect reasoning in prescriptions as early as the y 
fifth and fourth centuries B.C. His voluminous writings 
on the use of drugs not only influenced the physicians of 
his day but left their mark upon every generation that was 
to follow. 
11 
Pedanios Dioscorides, who lived in the first century 
!.D., is probably the one most responsible for our knowledge 
of the drugs known in antiquity. He methodically and accu-
rately described the drugs from the vegetable, the animal, 
y Ibid • , p • 2 . 
gj ~-, p. 2. 
~George A. Bender, nA History of Pharmacy in pictures", 
series No. 8, Modern .Pharmacy, (March, 1952). 
and the mineral kingdoms. He was a natural scientist dedi-
cated to the observance and recording or the facts of na-
ture. 
Between t he years 131-201 A.D.~ the famous name of y 
Galen appears in most of the scientific literature of the 
time. Fame and fortune were the :,rewards for Galen, mainly 
because of his status as the court doctor of nobility and 
through his daring experimentation with various drugs. 
The flare and the gift to prepare and popularize new com-
pounds in his "apothecary" undoubtedly stamped him as a 
dynamic force to be reckoned with in this new profession. 
It is not~ therefore, difficult for one to see why history 
. . ~ 
refers to Galen as the 11 father of polypharmacy11 • Galen 
was the originator of the formula for cold cream~ a formula 
which has changed little since the original: Unguentum 
Aquae Rosea. This formula alone has made fortunes for the 
4 
cosmetic industry. His name is still associated with that 
class of pharmaceuticals compounded by mechanical means which 
~ 
we call Galenicals. Furthermore~ it is interesting to note 
that his writings reveal a most intelligent use of opium 
and hyoscyamus. In retrospect one may say that Galen 
y George A. Bender~ "A History of Pharmacy in pictures"~ 
series No. 9~ Modern Pharmacy, (May~ 1953) 
5I The Institute for Research, Op. cit.~ p. 3 
y George A. Bender~ "A History of Pharmacy in :picturesu~ 
series No. 18~ Modern Pharmact~ (November~ 1953) 
glamorized the role of pharmacy, as well as raising its 
esteem in the eyes of the public. He was a good public re-
lations man for the profession. 
Developments in the Near East-- Bagdad, the crossroads 
of the Near East and the heart of the Arabic world, set the 
. y 
stage for the first apothecary shop. This was about 745 
A.D. It was, "the first privately owned but governmentally 
supervised apothecary" dealing in the preparation and dis-
pensing of drugs. This is also the first time that the 
profession of pharmacy had its own little place, sanctioned 
5 
by due process of law, to work within the pattern of society's 
health system. 
The contributions of the .Arabic world to the profession 
of pharmacy are great. The Arabs pioneered in the use of 
our older drugs such as, camphor, nutmeg, rhubarb, senna, 
cloves, cassia, cubeb, and sandalwood. 
Separation of Pharmacy from Medicine-- In the year, 
1240 A.D., Frederick II, Emperor of Germany and the King of 
tne two Sicilies, legally separated pharmacy from the medical y 
profession. With this formal separation, pharmacy was 
granted its independence as a profession. Various signifi-
cant measures were then enacted to protect and uphold the 
Y George A. Bender, ''A History of Pharmacy in pictures", 
series No. 12, Modern Pharmacy, (November, 1952) 
gj George A. Bender, "A History of Pharmacy in pictures", 
series No. 14, Modern .Pharmacy, (March, 1953) 
6 
dignity of the profession. Italy in particular was strong 
in its organization of aseociations or guilds of pharmacists 
beginning in the thirteenth century. As a result, the 
.v first official pharmacopoeia, called Nuovo Receptario, 
was published in Florence in the year 1498. The purpose of 
this book was to set a pattern of uniform standards among 
the known formulae of the day. This marked the first of 
such "bibles" for the profession in Europe with more yet to 
come. 
Colonial Pharmacy-- Turning now .to the development of y 
pharmacy in Colonial America one finds that there the 
course of action does not follow the European pattern of 
progress era for era, but rather, pursues its own unique 
course of trial and error. The colonists had few if any 
inducements by which to procure the services of proven 
and accepted medical and/or pharmaceutical personnel from 
other countries. As a result, the practice of primitive 
medicine was inevitable. 
The only responsible practice of medicine and phar-
macy found in these times was, oddly enough, practiced by 
governors, clergymen, and a few self-educated individuals. 
y George A. Bender, "A History of Pharmac~ in pictures11 , 
series No. 15, Modern Pharmacy, (May, 1953) 
g( The Institute for Research, Op. cit., p. 3. 
Accepting this responsibility in the absence of trained 
medical men, they functioned as pharmacj,st and physician; 
and kept abreast of the new medicinal compounds of other 
countries through correspondence. An excellent example of 
just this type of service was rendered by Governor Winthrop 
.v . 
of the Massachusetts Colony. 
7 
Rise of Drug Manufacturers-- During this Colonial period . 
one finds that pharmacy had separated _from medicine in the 
young United States as it had in Euro·pe. With this step in 
America, came the early beginnings of the various pharma-
Y 
ceutical companies. This development was destined to rise 
to the level of big business and exert a tremendous force 
toward bettering the health of the nation. 
Effects of Industrial Revolution-- Pharmacy as a busi-
ness was, like all other businesses, greatly influenced ~Y 
the Industrial Revolution. In the gradual but dramatic 
transition to mass production and commercialization, methods 
of producing pharmaceuticals were also revolutionized. 
From the laborious 11 mortar and pestle" fabrication of each 
prescription, one sees the change to the manufacture of huge 
quantities of patent medicines and a myriad number of phar-
y George A. Bender, "A History of Pharmacy in pictures 11 , 
series No. 18, Modern Pharmacy, (November, 1953) 
g( George Urdang, Pharmacy's Part in Society, American In-
stitute of the History of Pha~cy, Madison, Wisconsin, · 
1953, p. 64. . 
8 
maceuticals in mod~rn glass-fronted laboratories. The 
.v 
names of Parke, Davis, Upjohn, and Squibb are today well 
known to the average man in the street. Among other business-
es pharmacy is an industrial giant. of our day. 
Laws Regulating Pharmacz-- In view of the tremendous 
growth in pharmacy more stringent governmental regulations 
were necessary to maintain standards. Consequently, Congress 
gj 
passed The Federal Food and Drug Act of 1906. This Act 
was aimed at discouraging the misbranding of drugs, and was 
a timely and vital act intended to insure the health and the 
'}/ 
safety of the public. The Harrison Narcotics Act of 1914 
required a mandatory registration of every physician pres-
cribing habit-forming drugs and every pharmacist dispensing 
them. This was the beginning of more rigid governmental 
control and supervision or dangerous ·narcotic drugs. · The y 
Federal Food, Drug, and Cosmetic Act of 1938 brought cos-
metics directly under governmental supervision. The defin-
ition of drugs was made somewhat more inclusive in order 
to take in those compounds "affecting the structure and 
function of the body". Furthermore, all such new drugs 
y Op. cit .~ p. 68. · 
gj Charles W. Crawford, "The Federal Drug Law and the 
Druggist 11 , National Association of Retail Druggists,Journal, 
(November 6, 1956) 72: 1772. 
'}/ The Institute for Research, p. 4. 
if Op. cit., p. 4. 
had to be approved by the Food ~and Drug Administr ation 
prior to their appearance on the market. 
. 9 
Penicillin-- Modern pharmacy is considered by many to 
commence with :the year 1929, in which year Sir Ale.xander 
Fleming discovered and ~orted his findings on a particular 
mold called penicillin. It took a span of twenty years, 
however, and the new demands brought about by World War II 
before this conqueror of bacteria could be manufactured and 
made available for public use. 
Age of Antibiotics-- Penicillin ·may be regarded as ·the 
first of the so-called wonder drugs. With the advent of 
Penicillin new and important terminology has been introduced 
into the average home. One hears such terms as "antibioticn, 
"broad-spectrum", "gram-positive", and "gram-negative" 
therapy used commonly. Other drugs of equal importance have 
also made their mark on civi+ization. A few of these are 
the sulfonamides, aureomycin, terramycin, cortisone, and y 
tetracycline. · Each is a symbol of _successful pharmaceuti-
cal research and each represents a partial conquest over 
bacteria. 
2. Professional Aspects of Pharmacy 
The Apothecary Shop-- Arab culture, as has been noted, 
!/ The Institute for Research, p. 9. 
y Leavitt c. Parsons, "The Tetracycline Tussle 11 , The 
Apothecary, (January, 1955) 66:4. 
10 
set the pattern for the rest of the world when within the 
confines of Bagdad the first public pharma·cy was authorized. ll 
This first apothecary was a part of an officially supervised 
public health program. The Arab world realized the tremen-
dous responsibilities that were to be shared by both the 
pharmacist and the government. Consequently, as noted on 
page 5, laws were enacted to prevent dishonesty, careless-
ness, and incompetency in the handling and compounding of 
the various medicinals. 
Examples from history such as the above can be found 
to sh6w that pharmacy, in some form, functioned in many early gj . . . 
societies. · 
Pharmacy a Profession-- At present, a pharmacist is the 
product of many years of training, a training which includes 
not only a required background in related sientific and non-
scientific knowledge, but a training also in his duties and 
v 
responsibilities. Just as there is more to being a doctor 
than the prescribing of pills and more to being a dentist 
than the mechanics of filling a tooth, there is more to being 
a pharmacist than the mere compounding of prescriptions. As 
1/ Series No. 12, Ibid. 
2/ "The Profession", southern Pharmaceutical Journal, 
October, 1950) p. 32. 
3/ Albert Woodruff Gray, 11 Is Pharmacy a Profession", American 
~rofessional Pharmacist, (February, 1953) 19:121-123. 
11 
w. w. Charters put in his Basic Materials For a Pharmaceu-
tical Curriculum, "In a profession (it) . is necessary not 
only to know the methods of performing its activities, but 
also to master the principles and fundamental facts upon 
which the methods are based. It is necessary not only to 
know how to perform the activity, but to understand why the 
methods used operate successfully. If the fundamental 
principles are not taught, the vocation is not a profession; 
. y 
it is merely a trade". In conclusion, pharmacy as a pro-
fession recognizes the need for trained men who are equipped 
to give more than a mechanical performance, men who are well 
' y 
grounded in basic subjects, in specialized subjects and 
skilled in logical thinking and scientific method. 
Code of Ethics-- Every profession has its code of ethics, 
and pharmacy is certainly no ex·ception to this rule. The 
members of the American Pharmaceutical Association have 
agreed upon a number of statements embodied in a document 
pertaining to the self-government of its members. The code 
is designed to convey to the profession what is expected of 
one pharmacist in terms of professional conduct and social 
decorum. First of all, he is asked to put to full use all 
!7 w. w. Charters, Basic Material For a Pharmaceutical 
Curriculum, Philadelphia, 1927, p. !1. 
gj Ibid. , p . 11 • 
3/ The Code of Ethics of the American Pharmaceutical Associa-
~on, p. 1. . 
y 
12 
of his professional skills and knowledge in interpreting 
.v . 
and compounding a prescription At the same time, he must 
observe all federal and state pharmaceutical laws appli-
Y 
cable to the specific situation. In particular, narcotic 
drugs are to be so labeled, as well as those drugs classi-
fied by the Narcotics Bureau as "habit forming". If any 
doubt exists in the mind of the pharmacist due to possible 
error or an incompatible element in the prescription, it 
is the moral duty of the pharmacist to contact the physi-
~ 
cian and eliminate the discrepancy. This type of a 
situation is delicate and should be handled accordingly. 
There should be a close pharmacist-physician relationship 
here in order to protect and uphold the confidence of the 
patient in the two professions. The confidence that the 
patient has in the diagnosis, treatment, and prognosis, 
should be paramount to everything else. Every phase is 
of equal importance to the success of the whole. 
The pharmacist is called upon to uphold the standards 
of official drugs and preparations that are listed in The y 
United States Pharmacopoeia and the National Formulary. 
1/ Ibid., p. 1. 
g( The Code of Ethics, p. 1. 
'J/ Ibid., p. 2. 
~Information derived from discussions with . Prof. Goodness 
of the Massachusetts College of Pharmacy, February 1955. 
13 
These two books are commonly referred to as the 11 bibles 11 of y 
the pharmacist. If a drug or preparation is not listed in 
either of those two books, one can easily conclude that it 
is either a very new drug, a drug that has lost its popular-
ity, or one that has not passed the rigid tests of the 
Pharmacy Council on Chemistry. 
gj 
The Pharmacopoeia of the United States, is published 
in book form by an organization comprised of doctors, phar-
macists, and other interested scientists. This organization 
is incorporated and annually meets in convention to intro-
duce, discuss, and revise possible changes in the pharmacopoeia. 
In order to keep the pharmacist fully informed regarding 
certain revisions or additions, the corporation compiles a 
book of all the changes agreed upon for the past ten years. 
The tradition here has been to publish a revised edition of 
the U.S.P. every ten years; but. recently, with the tremendous 
growth and advance in modern medicine, one finds a new U.S.P. 
appearing about every five years. 
"The U.S.P. contains descriptions of drugs and prepara-
tions of a basic nature, drugs that are vital to the exis-
tence of medicine, drugs that have a popular usage, and drugs 
!I R. A. Lyman, American Pharmacy, J. B. Lippincott Company, 
Philadelphia, 1951, p. 3. 
5/ Pharmacopoeia of the United States, Fourteenth Revision 
By authority of The United States Pharmacopoeia Convention, 
Inc., 1950, preface, xi-xv. 
14 
that best answer the needs of both pharmacy and medicine~ 1:1 
The National Formulary is published by the American 
Pharmaceutical Association of pharmacists from all walks of 
life. The N.F., like the U.S.P., is officially accepted by 
the federal government and all states in the union. New edi-
tions of the N.F. appear on the scene shortly after the new 
U.S.P. finds its way on the shelf of the corner drug store. 
The ~· describes a list of official drugs and preparations 
which haye a rather popular use but do not have a basic ap-
plication in medicine. Found also in the N.F. are descrip-
- -
tions of drugs that have lost some of their popular qualities 
but are still very much in demand. Therefore, they are de-
leted from the U.S.P. 
A third type of pharmacopoeia accepted by the federal 
and some state governments is called the Homeopathic Pharma-
'Y 
copoeia. It is published by a section of the American 
Medical Association_who are of the opinion that physicians 
should prescribe drugs only in minimum dosage. This opinion 
is voiced by a small minority of the profession. 
11 The New and Non-Official Remedies published by the 
American Medical Association is not legally official. Never-
!7 Dr. Joseph Goodness, Professor of Pharmacy, Massachusetts 
College of Pharmacy, (February, 1955) Interview. 
2/ H. s. McCauley, "In Business Fifty Years", Bulletin of' 
Pharmacy, (March, 1925) 39: 100-101. 
~ R. A. Lyman, p. 4. 
15 
theless, it is of some use in the profession. The N.N.R. 
serves as a hand-book or easy desk reference for the physi-
cian. It is a compilation of useful drugs down through the 
years without attempting to describe a specific use for the 
drugs. The State of New Hampshire is one state where the 
iJ N.N.R. is legally official. 
Pharmacists attend many conventions. The aim of national, 
state, or county pharmaceutical conventions is to meet with 
other members of the health professions and willingly carry 
out an exchange of basic knowledge. Also, in order for the 
pharmacist to fully appreciate and properly do justice to 
the constantly expanding knowledge of drugs, the pharmacist 
must continue to study. 
State Boards of Pharmacy-- Comment on the professional 
aspects of pharmacy is not complete without mention being 
made of the enforcing agencies of pharmacy to be found in 
the various State Boards of Registration in Pharmacy. 
y 
These Boards are solemnly charged with the responsibility 
to uphold and to execute both federal and state laws of y 
pharmacy. In the State of Massachusetts, the Board of 
Registration in Pharmacy consi,sts of five members; chosen 
by the governor to serve a period of five years. This is 
17' Professor Goodness, (February, 1955) 
gj Laws State Board of Registration in Pharmacy, Commonwealth 
of Massachusetts, Revised edition, (1948). Section I. 
l/ Ibid., section I. 
16 
an appoint.1.ve ·.:. and not an elective office. The members 
must be registered pharmacists actively engaged in the 
1.1 
operation of a retail apothecary. The Board of Registration 
in Pharmacy is the agency that decides who is to be regis-
tered in the profession. The qualifications for the board 
examination are, a degree from a pharmacy college; two to 
five years experience in a retail drug store; and recommen-
dations by a responsible member of the profession. 
When a pharmacist wishes to enter the retail business, 
his qualifications must be reviewed by the Board of Regis-
tration in Pharmacy. Their decision is final. Every phar-
macist must renew his registration aP.Dually. For those who 
actively operate a business, a fitness report, in addition 
to the registration, is required. Inspectors from the State 
Board make periodic checks upon the members of the profession. 
They must report to the Board any infractions that have been 
committed within their areas. These are the main duties of 
the Board of Registration in Pharmacy. 
3. Developme-nts in t he Education and 
Training of Pharmacists 
Evolution in Pharmacy-- During the past fifty years a 
complete metamorphosis has taken place in the educational 
!7 Ibid., section I. 
Y . pattern of pharmacy. The apothecarian has at last gradu-
17 
ated from the ranks of a technician to the role of an active 
partner with the physician, dentist, psychiatrist, and 
pathologist. 
Prior to the twentieth century, there were no uniform y 
legal standards for any phase of the profession. The 
schools of the day could not agree on a prescribed curriculum 
for pharmacy. Every school had its own idea of what was im-
portant and what should be required in the two years of formal 
preparation. The quality of the schools and their faculties 
left much to be desired. The pharmacist was regarded as 
just another workman. He had no prestige professionally 
and small standing socially. 
New Requirements in Pharmacy-- A significant year in the 
development of professional standards in pharmacy was the 
~ year 1904. In that year we find the introduction of two 
new requirements destined to influence greatly the future 
cause of training in· pharmacy. The first was the a~tion 
of national standards for pharmaceutical faculties. 
'E Glenn sonnedecker, ~'Science in American Pharmaceutical 
ducation of the 19th Century", American Journal of PharrnB.-
ceutical Education, (April, 1951) 15: 185-217. 
gj Howard Bayles, "Before Pharmacopoeias were Compiled", 
The Chemist and Druggist, (July-December, 1947) 148:23-25. 
~Lloyd E. Blauch, Geo~ge L. Webster, The Pharmaceutical 
Curriculum, 1952:.. ( 257 pages). . 
Y C. Lee Huyck, "Some Important Points in the History of 
Education and Legislation in a Century of American Pharmacy", 
American Journal of Pharmacy, (October, 1953) 125: 340-344. 
This major step forward had an immediate result in improv-
ing and safe-guarding the quality of teaching. The second 
measure was the legal enforcement in the State of New York 
. y 
of definite prerequisites for licensure. To be certified 
18 
or registered one had to satisfy three specific requirements 
of the Board of Pharmacy. These were: (1) evidence of gradu-
ation from a school following a prescribed curriculum; 
(2) evidence that the school granting the diploma had been 
registered by the Board of Regents, was legally incorporated, 
and maintained a proper standard in pharmaceutical training; 
(3) the passing of an examination showing mastery of pres-
Y -· 
cribed subject matter. This action taken in New York was 
instrumental in awakening authorities to their real respon-
sibilities in education for phar macy. 
Origin of Syllabus-- In 1906, a group of leading pharma-
cists organized the National Syllabus Committee for the 
express purpose of determining what should be considered 
. y 
proper pharmaceutical standards. This, in itself, is a 
very significant forward step. The ordinary members of the 
profession had finally come to the realization that a uni-
formity of standards was imperative to the advancement of 
the profession. 
1/Edward c. Elliott, The General Report of the Pharmaceutical 
Survey, (1946-49) American Council on Edication. 240 pages. 
gj Edward C. Elliott, Op. cit ·,~, 240 pages. 
y w. w. Charters, Op. cit_ .. , . 366 pages 
19 
A significant product of the endeavors of the National 
Committee was the establishment of a journal known as 
"Syllabus11 • This journal was soon to become the voice of 
pharmacy and exert a strong influence upon the standardiza-
.V 
tion and unification of the various state requirements. 
The contributions of the 11 Syllabus11 were tremendous for the 
first twenty-five years of the twentieth century; in estab-
lishing a better understanding between educators and examiners 
throughout the country. Because its main purpose was to pre-
pare potential candidates for their respective state board 
examinations the 11 Syllabus" eventually outlined its useful-
gj 
ness. Naturally~ with the growth and development of phar-
macy~ there was found to be more to being a pharmacist than 
just possessing the ability to pass an examination. The 
"Syllabus 11 had made i ts mark on pharmacy, but ironically 
enough~ about thirty years later it went out of existence 
as it was no longer necessary to the profession. 
In the early thirties, the four-year-college curriculum 
in pharmacy was being crystallized. But it was not until 
1948 that all state Boards of Pharmacy throughout the 
country required graduation from an accredited four-year 
pharmacy school. The only exception to this rule is the 
y Lloyd E. Blauch, Op. cit., 257 pages. 
g/ Ibid.~ 257 pages. 
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State of Vermont which will put into practice the four-year 
requirement in 195~ -
·organizations and Journals-- During this period of 
growth, the various pharmaceutical organizations and journal 
editors had worked together in an atmosphere of harmony in 
order to elevate and maintain the standards of the profes-
~ 
sion. A few of the national organizations that worked 
for the cause were the American Pharmaceutical Association, 
the National Association ,of Retail Druggists, the American 
Association of Colleges of Pharmacy, the National Association 
of Wholesale Druggists, and the National Association of 
Pharmacy Boards. Local and state organizations participated. 
A few of the prominent magazines that co-operated with the 
above organizations were the American Journal of Pharmacy, 
Medical Marketing, Pharmaceutical Journal, American Drusgist, 
American Professional Pharmacy, and Drugs and Cosmetics. 
These various organizations and journals were effective in 
keeping local pharmacists aware of trends and in enlisting 
their support in promoting them. Affiliations of this type 
were also responsible, in part, for an improved public 
opinion of pharmacy. The apotheca~ian had at last gained 
!/Lloyd E. Blauch, Op. cit., chapter I. 
g( R. A.Lyman, Op. cit., p. 4-6. 
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the respect of society and a professional standing. 11 
Five and Six.-Year Programs-- Educationally:~ pharmacy 
could not possibly continue with the four-year program and 
expect to do justice to the growing demands upon its students. 
The growth in pharmaceutical research was to dictate a pro-
gressive change in pharmaceutical education. In due course:~ 
the American Association of Colleges of Pharmacy voted to 
extend the formal period of education to five full years 
~ . . 
commencing in 1955. Another advancement was pioneered by 
the University of California in setting up a new 2-4 program. 
This curriculum offers two years of pre-pharmacy preparation 
in the liberat arts and humanities:~ to be followed by four 
years of training in true pharmacy and the allied sciences. 
After six years the student receives the degree of a doctor-
ate in pharmacy. In the eyes of the profession this degree 
elevates the pharmacist to the same level as that of the 
physician. Educationally wise:~ it is the conviction of 
pharmacists that their place in the health program is as 
important and that therefore the training of pharmacists y 
should be on a similar level. It is likely that other 
!/ R. A. Lyman:~ Op. cit.:~ p. 6. 
~ Dean Howard Newton:~ Massachusetts College of Pharmacy:~ 
eb.:~ 1955) 
~Edward c. Elliott:~ o;e. cit.:~ 240 pages. 
!±/ Edward C • Elliott:~ OE· cit.:~ 240 pages. 
Boston Uni verst tw · s ]... ' , 
c, 0 ~ 1 of Education 
-· -'. :,rc-::y 
~ 
colleges of pharmacy will follow the 2-4 year precedent 
set by the University of California and similarly that the 
requirements of the states will also move up in terms of 
licensure. 
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Conclusion-- Commencing with World War II, advancements 
in science and medicine have been phenomenal. This spectac-
ular rise in research and the development of thousands of 
new drugs have completely revolutionized the thinking of y 
the pharmaceutical educator. The pharmacist of today must 
possess the necessary background in order to understand and 
fully appreciate this advan~ement in research. By the same 
token, he must be a cultured man because he is constantly 
in daily contact with the members of his community. In 
essence, to justify his professional status, he should be 
the recipient of a broad and inclusive education; aimed at 
satisfying not only the needs of his profession but the 
demands of the role that he must assume as a responsible 
citizen. 
4. Pharmacy--The Official Custodian 
of all Drugs 
Illicit ~rug Traffic-- Illegal traffic in drugs is not 
altogether a modern phenomenon though the amount of publicity 
given to this by the newspapers might lead one to think so. 
!J George Urdang, Op. cit., p. 74-75. 
Pharmacists as the legal customdians of drugs have for 
many generations endeavored to combat illegal entry and y 
sale of habit-forming drugs. However, during the Civil 
gj 
war, many unscrupulous European merchants who could not 
sell their poorer-quality drugs at home, peddled them in 
the United States. Literally tons of second-grade, mis-
represented drug items, some of them definitely untrue to 
'll formula, were dumped in both the South and the North. · 
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American pharmacy has always taken a firm stand against 
illegal drug traffic. One of the first moves in opposition 
was the organization of the American Pharmaceutical Associa-
tion which initiated and procured effective legislation to y 
combat and destroy the unethical practices. 
The American Pharmaceutical Association, down through 
the years of its existence, has always spoken for organized 
21 professional pharmacy. They have been responsible for 
successful legislation of the drug industry. The Associa-
tion has exerted a moral influence upon its own members 
that has greatly contributed to the effectiveness of the 
present laws regulating the flow of drugs. 
y George Urdang, O;e. cit., p. 16 
gj Ibid., p. 16. 
~ill£., p. 19. 
Y Ibid., p. 19. 
2/ Ibid., p. 19. 
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First College of Pharmacy..,- The important role the 
pharmacist was to play in the supervision of the various 
drugs was clearly foreseen in the preamble of the constitu-
tion adopted by the founders of the Philadelphia College of 
Pharmacy in 1821. They were of the opinion that the basic 
objective was "to guard the drug market from the articles, 
- ' 
which are too frequently forced into it; by watching and y 
giving early warning of their appearance". 
Responsibility-- From· time immemorial, the pharmacist 
has always been held responsible for the handling of drugs. 
gj 
The very nature of his profession and background must justi-
fy the faith and trust the authorities have in him. 
Probably the most dangerous and exacting phase of 
drugs is the handling and dispensing of narcotics, poisons, 
~ 
and those drugs classified as habit-forming. They are 
now very rigidly controlled by the federal government. The 
only way a member of the community can legally acquire a 
narcotic or barbiturate is through a doctor's presceiption. 
y 
The Bureau of Internal Revenue of the United States Treasury 
Department, which controls all phases of drug traffic, 
!/ George Urdang, Op. Cit., p. 16. 
gj _R. A. Lyman Op. cit~, p. 1. 
~/'The Narcotics Situation •• By States", American Druggist 
(September 13, 1954) p. 19. 
Y The Harrison Narcotics Act of 1914. 
has entrusted the narcotics to the pharmacist. .v 
By the "narcotics 11 , one means any drug capable of re-
lieving pain, promoting sleep, or producing a favorable 
systemic outlook according to the official dosage of the 
U.S.P. 
Herewith is presented in simple outline the important 
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narcotic drugs in use today and an indication of the sources 
from which they are derived. y 
I. Opium is prepared from the juice of the white poppy. 
II. 
From opium the following are derived: 
A. Morphine 
1. Dilaudid Hydrochloride 
B. Codeine 
1. Dihydro Cordeinone Bitartrate 
2~ Various Codeine compounds blended with 
analgesics 
c. Heroin (never prescribed) 
D. Other combination compounds y .. 
Cocaine another narcotic which is made from the leaves 
of the South American coca plant. 
III. Marijuana, a weed which has received considerable atten-
1/ Ibid., entire act. 
gj U.S.P. XIV. 
'J/ U • S • P • , XIV. 
tion as a narcotic. The federal govern-
ment has outlawed this drug in any form. 
IV. Dolophine Hydrochloride 
V. Demerol 
VI. Methajade 
VII. Other various combination of the natural or synthetic 
narcotics 
!I The introduction of cocaine into this country, not 
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only added another important drug to the list of the narcotics, 
but posed a serious problem to the medical profession. 
Cocaine had no history. As far as the medical profes-
sion was concerned, they had· to start from page one. First 
of all, they had to find out its uses and effects upon the 
human body. As a result, the doctors that pioneered this 
work took it upon themselves to experiment on the human level. 
They assumed the role of guinea pigs and each took a pres-
cribed amount of cocaine solution daily. A feeling of 
security and well-being prevailed as long as they continued 
to take the drug. But when the injection was not adminis-
tered a moral and physical breakdown followed, proving that 
they were addicted to the drug. By this time, however, the 
facts and findings abput cocaine were in, thanks to those 
doctors who volunteered for this ordeal. The real drama 
"The Federal Drug Law and the Druggist11 , 
Retail Druggists, Journal (Nov. 6, 
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behind the whole thing is that there were four doctors who 
voluntarily studied the secrets of the drug among them-
selves, sacrificing their homes, their families, and their 
professional standing. The sad conclusion to this story 
was that the medical profession was able to salvage the 
services of only one of the original group of doctors. The 
rest of the "team11 were victims of this cruel drug, cocaine. 
11 It had indeed left its mark upon the medical profession. 
5. Pharmacy - As a Business and 
Professional Opportunity 
What is Required of the Pharmac~st-- The American drug 
store is a unique institution dispensing thousands of items, 
among which are those bought over the pres·cription counter. 
The very nature of this. business as it exists in most 
American communities requires that the pharmacist be a 
business man as well as a man with a professional training. 
Even those pharmacists who are employed by others must be 
salesmen to a marked degree. The day of the back-room 
pharmacist has gone. 11 Can you merchandise? Can you sell? 
can you make a coke? Can you show Mrs. Jones how to use a 
vaporizer? Can you recommend a good cough syrup? 11 These 
are questions asked of the pharmacist seeking employment. 
Business, also involves knowing how to handle a capital 
!J Dean Howard Newton, Massachusetts College of Pharmacy. 
investment, how to purchase, how to keep accounts, as well 
y' 
as knowing the techniques of buying and retail selling. 
The colleges of pharmacy have recognized the importance of 
business training to the pharmacist and have included this 
in the cirricuium. 
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Retail Drug store-- The greatest single outlet for op-
portunity in pharmacy is the retail drug business. Approxi-
mately eighty-five per cent of graduating pharmacists either 
work in a drug store of some kind or own and operate an 
apothecary. Very few . of theseare true prescription stores. 
The large number are variety drug stores. The prescription 
store or true apothecary deals primarily with the compound-
ing of prescriptions. They usually .carry a stock of hospital, 
surgical, first-aid, a~d sick-room supplies. Occasionally, 
this type of store will build up a professional prestige 
built upon their specialization in prescriptions~ drugs, and 
medicinal supplies. In the true apothecary the pharmacist 
eliminates thousands of items from his store and works suc-
ce.ssfully with the tools of his profession. In contrast, 
the common drug store is stocked with everything imaginable 
and obtainable. One is sure to find a soda fountain on one 
side of the store, an island in the center devoted to mer-
chandising any variety of odd items and other departments 
' . 
for the sale of c·osmetics, baby needs, tobacco, toiletries, 
1/ Edward A. Loring, Vice President, Gilman Bros. Wholesale 
Drug House, Boston, Mass. 
school supplies, and patent medicines. .v 
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There is almost no limit today to what the common drug 
store can carry. In some of the larger and more modern 
stores one receives the impression that he is in the lobby 
of a hotel rather than in a drug store. The critics claim 
the word drug store is a misnomer and should be replaced. 
Regardless of the type of drug store one may view~ the 
basic operating demands of the business are the same. In 
other words, to properly maintain a prescription store or .a 
co~on drug store, purchases are necessary. This means buy-
ing stock from a wholesale drug house and being kept abreast 
of new products as well as various trends and developments 
in pharmaceutical research. The 11 jobber" is the immediate 
source of supply. In order to promote new products, the 
various pharmaceutical companies employ the direct mail 
system to all retail drug stores. Pharmacists are thus 
reached by this information in the same manner as are physi-
gj 
cians and other health officials. 
Merchandise-- After one has purchased his share of 
stock he must properly merchandise to realize his potential 
in sales. To capture the public eye he must also know 
something about display techniques and the arrangement of 
1/ The Institute for Research, Op. cit., p. 4-5. 
2/ E. A. Loring, Vice-President of Gilman Wholesale Drug 
House. 
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stock so as to make it appealing to the customer. 
y 
Selling-- Sales inevitably result from and are direct-
ly proportional to merchandising. Sales may be further 
increased through a greater knowledge of the product and a 
deeper understanding of human nature. It is well to remember 
that in any type of selling the quality of the product and 
its value are of paramount importance to the buyer. These 
two basic elements, namely, knowing your product and know-
y' 
ing your customer, must be carefully balanced. 
Public Relations-- A good public relations system is 
vital to the success of any business. A pharmacist is ex-
picted to promote good-will within his neighborhood and to 
strive for a better understanding of relationships with 
the people in his locality. Because of his position of 
great public trust and qonfidence it is easy for the phar-
macist, provided he is willing to meet people, to build a 
favorable public-relations record. The two pre-requisites 
for achievement and success in any form of public-
relations are honesty and sincerity. 
According to Mr. Edward A. Loring, Vice-President of 
Gilman Bros. Wholesale Drug House, 11 service is the back-
!/"Spots Greeting Cards in Two Sites; Sales Up", Drug 
Topics, (March 7, 1955) 99:92. 
gj 11Drug Store Sales Trends ••• 11 , American Druggist, 
fNovember 8, 1954) 130:72. 
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. 11 bone of the wholesale drug business. When a pharmacist 
calls his jobber for an emergency delivery, a life may very 
well be at stake. That is one reason the ,· jobber cannot af-
ford to let the pharmacist down. His sworn duty is to keep 
pace with the supply and demand of the health professions. 
Relations with Other Health Professions-- The other 
important phase of the pharmacist's relations is in relation 
to all other members of the health prof.essions. The pharma-
cist should actively co-operate with all colleagues attempt-
ing to gain knowledge or information. The pharmacist would 
do well to encourage a professional relationship with the 
various doctors. This relationship would tend to strengthen 
the bond between the two professions and develop more confi-
Y dence between the two. 
Relations with Personnel-- It should also be the goal 
of every pharmacist-proprietor to acquire and maintain a 
favorable working relation between ownership and personnel. 
The pharmacist should constantly promote good will among his 
employees. For it is they who in the final analysis will 
" ~ 
reflect to the customers the spirit of the business. 
i} Edward A. Loring, Vice-President of Gilman Wholesale Drug 
1fouse. 
2/ "Curtesy Discounts to Doctors, Dentists are Held Necessary", 
Drug Topics, (January 24, 1955, 99:15. . 
3/ Robert E. Abrams, "The Need for Better Public Relations 
in Pharmacy", American Journal of Pharmacy, (A~ust, 1954) 
126:274-278. 
Working Standards-- At present, the working condi-
tions and earning power of the retail pharmacist are at 
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an all-time high for the profession. There is a definite 
trend towards the six-day week and even a five or five and 
one-half day week. These can be realized after the number 
of graduate pharmacists increase. As for a typical salary, 
one is not surprised to hear of a pharmacist starting any-
.!/ 
where from $85.00 to $135.00 per week. It all depends 
upon where he works and the exact nature of his work. In 
terms of starting salary pharmacists rank high among the 
professions. One can make an interesting comparison be-
tween the working conditions of the pharmacist of today 
with that of his predecessor, by quoting an anonymous page 
of history. 
"Drug Store Rules in 1854--
Store will be open promptly at 6 a.m. and 
remain open until 9 p.m. the year •round. 
Store must not be opened on the Sabbath 
day unless absolutely necessary and then 
only for a few minutes. 
Any employee who is in the habit of smoking 
Spanish cigars, getting shaved at a barber 
shop, going to dances and other places of 
amusement, will most surely give his em-
ployer reason to suspect his integrity 
and all around honesty. 
Each employee must attend Sunday school 
every Sunday. Men employees are given 
y w. PaUl Briggs, "Opportunities in Pharmacy11 , American 
Foundation for Pharmaceutical Education, (March 4, 1954). 
one evening a week for courting purposes, 
and two if they go to prayer meeting 
regularly. After 14 hours of work in the 
store, the remaining leisure time must be 
spent in reading good literature." 
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Type of Ownership-- Another important point to bear 
in mind is that the retail drug store may either be pri-
vately owned or controlled by a chain consisting of many 
stores. All together the retail drug stores, chain or 
otherwise, make up a grand total of 53,000 stores through-
out the country doing an annual business of about 4 bil-
lion dollars. This represents a sizeable force in the 
world of business. 
Pharmaceutical and Wholesale Representatives-- The 
various drug manufacturers and wholesalers employ approxi-
mately 7,000 medical service representatives. Their func-
tion is to keep the doctor and the pharmacist fully informed 
at all times regarding developments in their respective 
companies. This really means that they are doing the 
highest type of selling. If a young man likes to travel, 
talk with doctors, pharmacists, and hospital purchasing 
agents, he will enjoy this type of a life. The work week 
is shcrter here, and the remuneration greater. Men with 
an aptitude and intere.st in selling can find a splendid 
opportunity in this field of drug salesmanship.!/ 
1/ w. Paul Briggs, Op. cit., entire brochure. 
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,. Hospitals-- There are an increasing number of hospi-
tals in the country, all of which are looking for trained y' . 
personnel. At this time more than 6,000 hospitals or 
clinics are in operation. Many of these hospitals have 
staff pharmacists. The training for this specialty is 
more extensive in laboratory work, which can be obtained 
in a school of pharmacy. The working conditions are really 
of the highest order in the various hospitals. 
Armed Forces-- Other opportunities are found in the 
armed forces which are constantly in need of more trained 
medical . specialists. Here the craw-back is that the num-
ber of full-time pharmaceutical assignments is limited. 
These openings are to be found only in the large hospitals 
and a few of the other military installations. This oppor-
tunity is of a limited nature f or the pr.esent but may 
'Y 
change in the near future. 
Research in Industry-- Research centers are claiming 
the top five per cent of pharmacy graduates. There is 
no limit to what one may accomplish in pharmaceutical 
research provided he is qualified. A gifted pharmacy 
~tudent can easily find endless opportunities within this 
1 Edit M. Lous a et, 11 The hospital pharmacy in action11 , 
ospital Management, (June, 1951) 71: 80-81. . 
2/ Robert P. Fischelis, "Pharmacy in the Army11 , Journal of 
the American Pharmaceutical Association, Practical Pharmacy 
Edition, ·(October, 1954) 15: 606-607 . 
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framework. For those who like to do things on their own 
and enjoy laboratory work, this endeavor in higher pharmacy 
.v is strongly advocated. 
Vast opportunities exist within the structural frame-
work of pharmacy for men with supplemental training in 
other professions, such as law, engineering, journalism, 
and advertising. Each represents a unique combination of 
courses and training which exist as a result of current 
demands. All in all, the opportunities are growing and 
becoming increasingly attractive. 
1/ "shall I Study Pharmacy?" The American Association of 
Colleges of Pharmacy, booklet, 1955. · 
Bostofi Univ.ersitf 
School of Educat i ort 
LibTary 
CHAPTER III 
CONCLUSIONS AND PERSONAL EVALUATIONS 
The experiences encountered in operating a retail 
drug store have definitely left their mark .upon the writer. 
By the same token, they have partially molded future opinion 
as well. Consequently, the following recommendations for 
pharmacy represent the personal views or this writer. 
1. The 2-4 program established by the University or 
California should be adopted by all schools throughout the 
country. 
2. In the handling and dispensing of drugs, more uni-
form regulations should be established for the pharmacist. 
3. An attempt should be made to have a national ex-
amination in pharmacy. 
4. There should be more power granted to the respective 
State Boards of Pharmacy. 
5. A closer working relationship should be maintained 
between the physician and the pharmacist. 
6. In order to do away with drug duplication~ the 
phamacist should be allowed to dispense the generic name 
of a particular drug when the trade name is unavailable. 
7. The question or narcotics must be further re-
examined. The writer suggests that both the medical and 
-36-
pharmaceutical professions meet with the Narcotics Bureau 
to further facilitate the legal distribution of narcotics 
to the public. 
8. A better public relations program for the profes-
sion. 
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